should be obtained in practice among the better classes, he might state the results in his own practice among these classes. In his practice, extending over thirty years, he had four cases of placenta praevia. In the first the haemorrhage was enormously great on his arrival; the head presented in the usual way, and he at once turned, and saved the woman,
The child was still-born. In the second case, the woman had been standing at the glass dressing her hair when the haemorrhage occurred. He was instantly sent for, and found a stream of blood from the glass to the bed. She was perfectly blanched in countenance. He found the os rigid, but partially dilated. He determined to dilate the os as far as possible. At the suggestion of Dr Leishman he used for that purpose Barnes' dilators?, and these he would strongly recommend to the members of the Society in similar cases. The sooner delivery was affected the better, and whether the os was dilateable or not he would make the attempt to dilate. In this case the os was gradually dilated, and turning was easily effected. The child was still-born, and the mother made a good recovery. The last two cases occurred in the same lady. On the first occasion the haemorrhage had been frequent before delivery, but not in such quantity as to induce him to interfere. At last, however, it became necessary to do so, and he was fortunate enough in succeeding in turning and delivering a living child. Within two or three years thereafter the woman was in a similar condition. She had had frequent floodings at the coast, but had not come to town.
At last she came to town, and he was sent for. He found that in this instance the placental presentation was only partial, and it was not necessary to turn. The head came down and acted as a plug. The child was born alive. The results, then, in his cases were these : all the mothers recovered, but two of the children were lost. Mr Grieve was quite correct in saying that it was easy to turn in these cases. The reason was that the haemorrhage caused a relaxation of the muscular fibres.
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Mr John Reid had had four cases of placenta praevia in his practice. In the first case, that of a woman 35 years of age, he found the os very rigid, so much so that he could not introduce his hand. Being in country practice, he went away, thinking that the parts would dilate by the time he got back. In the meantime very severe flooding set in, and the woman died. In the second case he plugged very effectually, and that case was entirely successful. In the third case he turned, with the result of saving the mother, though the child was dead. In the fourth case he found the feet presenting. He had attended the patient before, and knew that she had a roomy pelvis. He therefore pulled down the feet, and extracted the child. He fully agreed with Mr Grieve as to the fallacy of statistics in these cases. To calculate upon saving the mother and child in twelve cases out of thirteen was to take too sanguine a view of this complication.
The discussion was then adjourned to December 17th, when it was re-opened by Dr Lothian. He had also seen one case of concealed haemorrhage, like that described by Dr Orr. The patient had been in labour for some hours, and when he saw her in consultation, she was almost pulseless, and died within ten minutes. The only conclusion that the attending practitioner and himself could come to was that there was intra-uterine haemorrhage. the non-pauper class, all that could be said to be done at present was that when the bread winner of the family was disabled, the inspector gave an order for his medical relief. The whole subject was beset with difficulties. One principle was clear, in giving relief they should do it in a way the least fitted to pauperise. He was not sure whether in organising a scheme for the medical relief of the poor, it should be done on a voluntary charitable basis?on the same principle as obtained in the ordinary hospitals, or that the principle which at present obtained in the treatment of contagious diseases might not be extended so as to include other diseases.
The community should specially charge themselves with the care of the sick poor, and that on a scale commensurate with the existing wants.
Mr John Reid understood Dr Wright's paper to be, in substance, an attack on the system in force in the Barnhill Hospital for the treatment of the poor in that institution. He would have liked had Dr Wright been more specific in his statistics; he desiderated information in regard to the average amount expended on each sick pauper per week. He (Mr Reid) had gone over the accounts of the Barony, City, and Govan parochial systems. He found that the total expenditure on the physical wants of each inmate averaged weekly from 2s 3d to 2s 9d. How much was it for each sick pauper ? He was under the impression that the Board of Supervision had laid down rules for the cure of the sick in hospitals, providing for their necessary comfort, and that these rules could not be infringed with impunity. Voluntary organisation would not be adequate to meet the evil. The history of methods of relief brought out the fact that the voluntary element was the weakest point. In all cases a legal frame-work was required to make the system work well. The suggestion that all the sick poor should be treated in the hospital was simply impracticable. The house would be filled twenty times over. The question of death-rate he had alluded to in his paper, and had shown that coincident with the raising of the dietetic scale was the reduction of the mortality. Dr Thomas' scheme of out-door relief had been in operation at the Edinburgh Dispensary, with the working of which he (Dr W.) was personally familiar, and he could aver that the system was far from overtaking the wants of that city. A medical man should not be at the head of a poor-house, but he should be at the head of the poor-house hospital. The 
